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MESSAGE 


[am happy to know that the All India Heart Foundation is bringing out a 
souvenir on the occasion of “World Heart Day” on the theme ‘Healthy 
Weight, Healthy Shape' on September 25,2005. 


The problems of overweight and obesity have led to a growing 
epidemic of heart diseases in certain sections of society. Lifestyle 
intervention such as regular physical activity and a healthy diet can reduce 
the risk of these common and often fatal diseases. Public awareness on the 
benefits of exercise especially amongst the urban population is needed. 
The Foundation should co-ordinate with hospitals to take proactive steps 


to counsel people on the need for change in food habits. 


I extend my greetings to all those associated with the Foundation and 


wish the Day all success. 


New Delhi 
August 26, 2005 


Prime Minister 


Warstaar 


MESSAGE 


Iam happy to know that All India Heart Foundation is observing 'World 
Heart Day' in September 2005. 


It is estimated that in India about 8 lakh people die from coronary heart 
diseases (CHD) and more than 6 lakh from stroke. Surveys in India reveal 
that 10-15% of adults suffer from hypertension. In recent times an 
increasing trend in Cardio-Vascular Diseases (CVD) has been witnessed 
which has become the leading cause of deaths from non-communicable 
diseases. 


The cost of interventions required are often very expensive. Thus 
preventive action becomes essential. At the same time, cost effective 
technology required for the early diagnostic and therapeutic interventions 
must be developed and made available for use at all levels of health care. 
Health Promotion interventions e.g. avoiding stress, tobacco and alcohol, 
decreased use of salt and sugar, increased consumption of fruits and 
vegetables and regular exercises are quite helpful in avoiding heart 
diseases and therefore should be adopted by everybody. 


I convey my best wishes on the occasion. 
Mauss 


(Manmohan Singh) 
New Delhi 


September 19, 2005 


y World Health 
Y Organizati 

wv” Organization 
REGIONAL OFFice FoR SOUtH-East Asia 


Mahatma Gandhi Marg, Indraprastha Estate, New Delhi-110 002 
Tel: 91-11-23370804, Fax: 91-11-23370197, www.whosea.org 


WORLD HEART DAY 2005 


Message From Dr Samlee Plianbangchang 
Regional Director, WHO South-East Asia Region 


Chronic conditions, including heart disease are among the major 
global health problems. They constitute a key barrier to development in 
many countries. While death rates due to heart disease are decreasing in 
some parts of the world, countries of the South-East Asia Region remain in 
the grip of mortality due to this disease. Epidemiological evidence shows 
clearly that unhealthy diet, physical inactivity and tobacco use are the 


major causes of premature deaths due to cardiovascular disease. 


It is well known that risk factor reduction at community and population 
level leads to an appreciable reduction in morbidity and mortality due to 
heart disease. Population-wide approaches focusing on health promotion 
and risk reduction bring huge benefits to public health. To be effective, 
these approaches have to involve multiple stakeholders and result in 
sustainable change of psycho-social, economic and _ biological 
determinants of ill-health. The knowledge on how to control and prevent 
heart disease exists. Building advocacy, skills and commitment to use this 
knowledge in the most cost-effective manner is among the major 
challenges for national health authorities and international partners, 


including the World Health Organization. 


India and other developing countries, while still facing enormous 
problems of under-nutrition and at the same time, increasingly confronted 
with problems relating to the other extreme of nutritional status. Obesity 
and over-weight are becoming more and more visible in many urban 
populations, including the underserved, women and children. A global 
pandemic of obesity seems to occur in many parts of the world, the South- 
East Asia Region is no exception. To address this and other problems 
related to chronic and noncommunicable diseases, WHO has recently 
adopted the Global Strategy on Diet, Physical Activity and Health. 
Regional and national action plans to implement this strategy are being 


developed. 


The global, regional and national networks of governmental and non- 
governmental agencies, including World Heart Federation and its national 
members, such as All India Heart Foundation and the Cardiological 
Society of India, have a very important role to play in creating public 
awareness and building political commitment to promote “Healthy Weight 
and Healthy Shape” which is the theme of the World Heart Day this year. 


On the occasion of World Heart Day 2005, I wish all stakeholders and 
partners successful endeavours in controlling and preventing heart disease. 


mle [Coy 


Samlee Plianbangchang, M.D., Dr.PH. 


Minister of Health & Family Welfare 
Government of India 
Nirman Bhavan, New Delhi 110 011 
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MESSAGE 


I am happy to learn that the All India Heart Foundation, New Delhi is 
bringing out a Souvenir on the occasion of 'World Heart Day' on 25" 
September 2005. 


A worldwide epidemic of overweight and obesity due to fatty diet, a 
decrease in physical activity and increased tobacco consumption are 
forewarning of the rapidly growing epidemic of heart disease and stroke. 
Many of the heart diseases are preventable and the importance of 
preventive measures particularly in the case of low and middle-income 
people of India, who can ill-afford the increasing cost of medicinal care, 


cannot be over stressed. 


I am sure the Souvenir will include articles to create awareness of 
people to achieve a longer and better life through prevention and control of 


heart disease and stroke. 


I wish the Souvenir all success. a. 


(Dr. Anbumani Ramadoss) 


Govt. Of National Capital 


Territory of Delhi 
Delhi Secretariat, I.P. Estate, 
New Delhi 110 002 


SHEILA DIKSHIT 
Dated 16.09.08 Chief Minister 
MESSAGE 


It gives me immense pleasure to know that a special souvenir is being 


brought out on the occasion of 'World Heart Day' on 25" September, 2005. 


The theme of this year “Healthy Weight, Healthy Shape” is much 
relevant today. I hope the All India Heart Foundation and the Cardiological 
Society of India would strive hard to disseminate the possible measures to 


control obesity which becomes cause of many diseases. 
My best wishes for successful publication of special souvenir. 


Nd Dalene 


(Sheila Dikshit) 


Minister of Finance, Planning, 
Urban Development, PWD 
Govt. of National Capital Territory of Delhi 
Delhi Secretariat, 1.P. Estate, New Delhi 110 002 
fra, arom, srext faare va ale frator Het 
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MESSAGE 


It gives me a great pleasure to know that All India Heart Foundation, New 
Delhi is bringing out a Souvenir on the occasion of World Heart Day on 
September 25, 2005, and the theme for this year is “Healthy Weight, Healthy 
Shape”. 


Heart is at risk not only by the amount of body fat but also where the fat is 
located. Abdominal obesity, measured by waist circumference, is an easy 
marker of cardiovascular risk. Being overweight or obese particularly if the 
weight is carried around the abdomen is a leading risk factor for heart disease 
and stroke, reducing the likely age of first heart attack by between four and eight 
years. 


Maintaining a healthy weight and shape will dramatically reduce the risk of 
developing heart disease and stroke. Many of the heart diseases are preventable 
and the importance of preventive measures particularly in the case of low and 
middle-income people of India, who can ill-afford the increasing cost of medical 
care cannot be over stressed. 


I am sure the Souvenir will include articles to create awareness of people to 
achieve a longer and better life through preventive measures. 


| am confident that deliberations on the occasion of World Heart Day would 
create awareness among people to avoid junk food and take regular exercise. 


I wish the organizers all the success in their noble mission. 


Di de 


(Dr. A.K. Walia) 


Minister of Health & Social Welfare 
Govt. of NCT of Delhi 
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MESSAGE 


It gives me immense pleasure to learn that All India Heart Foundation is 
observing World Heart Day on the theme of “Healthy Weight, Healthy 
Shape” on Sunday 25" September, 2005 and is also bringing out its 


souvenir on this occasion. 


I am also happy to learn that the initiative taken by the Foundation to 
educate the people about a world-wide health problem of overweight and 
obesity due to unbalanced diet, which leads to decrease in physical activity. 
Increasing trend of tobacco consumption is forewarning of the rapidly 


growing of heart diseases. 


It will be appropriate to give more importance to take preventive 
measures and to create awareness among the people particularly the 


people of low and middle income group of India. 


I congratulate the Members of the All India Heart Foundation and wish 


them success in this venture. 


(Dr. Yoganand Shastri) 
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Drs. H.K. Chopra, S. Padmavati, 
Prema Ramachandran & H.PS. Sachdew at the I.1.C 


The audience at the I.I.C. Dr. H.PS. Sachdev addressing the meeting 


FOREWORD 
S. Padmavati 


The sixth World Heart Day has come and gone. With each passing 
year, the enthusiasm for the event seems to increase in Delhi. The 
walkathon in the morning was flagged off by Dr. A.K.Walia, Finance 
Minister, Delhi followed by adialogue with the public as described by 
Dr. A.S.Dave elsewhere in this brochure. The afternoon session, also with 
public participation was at the India International Centre. In the 
unavoidable absence of Chief Guest Dr. Samlee Plianbangchang, 
Regional Director, World Health Organisation, his message was read out 
by Prof. Davison Munodawafa, Regional Adviser, Health Promotion and 
Education, World Health Organisation, SEARO who also participated in 
the discussions. Two short presentations relevant to this year 's theme were 
made. The first by Dr. H.PS.Sachdev Prof of Pediatrics and Epidemiology, 
Maulana Azad Medical College was on ‘Start Early to Stay Healthy’. The 
second on ‘Body Size, Shape and Health’ was by Dr. Prema 
Ramachandran, Director, Nutrition Foundation of India. A panel 
discussion followed with Dr. H.K.Arora, Secretary, Cardiological Society 
of India (Delhi Branch), Dr. Vinod Sharma, Cardiologist, National Heart 
Institute and Dr. A.S.Dave, Consultant, Shantimukund Hospital as 
panelists. The lecture hall was packed and there was standing room only. 
There was a very lively discussion with the audience asking many 
questions. The session showed beyond doubt the increasing interest in 
matters of health especially heart health in the Delhi public. The 
newspapers carried the accounts of these events in both English and Hindi 
dailies. The afternoon session was sponsored by M/s Imprimis Life, PR (P) 
Ltd. A subsidiary of the Almond Society of California. As in past years a 
Souvenir is being published with messages, the main presentations and 


other articles relevant to this year's theme. 


We expect an even bigger turn out in the years to come. 


Inaugural Function at Shantivan New Delhi, 
6” World Heart Day (September 25,2005 ) 


REPORT BY DR. A.S.DAVE 


On Sunday the 25" September 2005, the inaugural function to mark the 
6" World Heart Day was organized at the sprawling Shantivan where 
nearly 1000 people had collected. The function was organized jointly by All 
India Heart Foundation and Cardiological Society of India(Delhi Branch). 
M/s Siel Ltd., manufacturers of Cornola Refined Oil sponsored the function 
for the sixth consecutive time. Morning walkers started arriving from 6.00 
A.M. onwards. Dr. S.Padmavati, President All India Heart Foundation 
arrived at 6.45 A.M., Dr. A.K.Walia, Minister for Finance, Planning and 
Urban Development, Govt. of NCT Delhi arrived around 7.00 A.M. The 
Chief Guest Hon'ble Ms. Sheila Dikshit, Chief Minister of NCT of Delhi 
could not make it on account of some preoccupation. However, she was 


gracious enough to send flowers and good wishes on the occasion. 
 ] 


Dr. A.S.Dave started the proceedings of the day with the recitation of a 
prayer, meaning: 
Let every one be happy and prosperous, 
Let every one be free from any sickness, 
Let every one be beautiful and appealing to all, 
Let no one suffer from sorrow, 

After welcoming morning walkers and guests, Dr. A.S.Dave briefly 
introduced Dr. S.Padmavati, President of AIHF, Dr. Vinod Sharma and 
Dr. Lokesh Gupta both Senior Cardiologists from National Heart Institute. 
After Dr. Dave's brief introduction Dr. Padmavati addressed the gathering. 
She introduced the theme for 6th World Heart Day “Healthy weight, 
Healthy shape”. She told the gathering the importance of keeping weight 
under control. She emphasized that the best way for knowing correct body 
weight is by measuring BMI (Body Mass Index). She stated that for men 
waist should be 37inches or below and for women it should be 32 inches or 
below. The incidence of heart -attack increases significantly when 


abdominal girth exceeds 37 inches for men and 32 inches for women. She 
further stated that it is important to know waist hip ratio. When waist hip 
ratio is more than 1 in men and more than 0.85 in women the risk of 
diabetes mellitus, stroke, coronary artery disease increases significantly. 


People with “apple” shaped obesity carry more risk than those with “pear” 
shaped obesity. 


After Dr. Padmavati's address, Mr. A.K.Mehra, Director Siel Ltd., 
welcomed Dr. A.K.Walia and the gathering. He stated that his organization 


was very happy to sponsor the function which was for a very good cause. 


Thereafter, Dr.A.S.Dave again addressed the gathering. He told the 
gathering how to calculate the Ideal Body Weight (IBW) 


Ideal Body Weight (IBW): 
(I) Height in Centimeters minus 100=IBW in Ka. 


(II) Body Mass Index(BMI) =Weight(Kg) divided by Height in meter 


(a) Normal BMI is defined as 18.5 to 24.9 kg/m? 
(b) Overweight is defined as BMI-25 to 29.9 Ka/m2 
(c) Class I Obesity-BMI=30 to 34.9 kg/m2 

(d) Class II Obesity-BMI=35 to 39.9 kg.m2 

(e) Class III(Extreme) obesity-BMI>40 kg/m? 


You should keep your BMI below 25. Above 30 is being obese. DO 
NOT allow your BMI to touch 30 
Though not fit for scientific studies but in day to day practice people can 


calculate their IBW in the following manner. 


For height of 5 feet allow 55 kg, add 2 kg for every additional one inch 

height; 

For e.g. if someone's height is 5'-8”, his IBW would be 

99 kg + 16kg = 71 Ka. 

He also told how to calculate calories required per day as 
mentioned below: 


Calorie Requirement Per Day: 


Once you know your IBW.(t is easy to calculate your calorie requirement. 


-If you are overweight you should consume 20 cal/kg IBW/day. 


-If you are of IBW you should consume 30 cal/kg IBW/day 
-If you are Underweight you should consume 35 to 40 cal/kg IBW/day. 


Depending on the nature of work, whether it is heavy or sedentary, one 
should add or subtract 5 to 10 cal/ka/day. A person requires 10% less than 
the total calories/day recommended for his weight for each decade above 
the age of 50 years. 


After telling as to how to know the IBW, he conducted short quiz & 
posed few questions to ladies and children pertaining to diet and exercise, 
and in the process he told the gathering about calorific value of various 
food items. He warned that cold drinks, junk food, fried food, sweets & 
icecream should be consumed only sparingly. He emphasized the need for 
taking green vegetables, salads, fruits and high fibre diet. After quiz, 
question and answer session started. Audience was very enthusiastic and 
large number of questions were asked. Answers were given by Dr. 
Padmavati, Dr. A.S.Dave, Dr. Vinod Sharma and Dr.Lokesh Gupta. 


Dr. Vinod Sharma stated that they are conducting a research projectina 
public school and preliminary results show that nearly 27% of the students 


are obese and nearly 2% of the students are even hypertensive. 


After question answer session Dr. A.K.Walia addressed the gathering. — 
He emphasized the need for regular exercise, including yoga . Around 
8.15 AM Dr. A.K.Walia flagged off walk from Shantivan to Rajghat. 
Cornola distributed nearly 30 prizes for the lucky draw and prizes were also 
given to those who answered the questions correctly during quiz time. 
Arrangements were made for free blood sugar and B.Pcheck up by M/s AR 
and Health Care Pvt. Ltd. which was used by a large number of people. 
Cornola refined oil had made elaborate arrangements for breakfast for the 


entire gathering which they all enjoyed. 


Dr. A.S.Dave thanked the Cornola refined oil and others associated 


with the function for making the 6" World Heart Day a great success. 


WORLD HEART DAY 2005 
Theme : “Healthy Weight, Healthy Shape” 


World Heart Day is run by the World Heart Federation's member 
organisations in 100 countries under the slogan “A Heart for Life”. The 
aim is to build awareness of the threat of heart disease and stroke and the 
importance of a heart-healthy lifestyle, so that they can live better, & 
longer. World Heart Day involves a wide range of educational activities 
including health checks, walks, runs, jump rope, fitness sessions, public 
talks, stage shows, scientific forums, exhibitions, concerts, carnivals and 


sports tournaments. 


The World Heart Federation, a Non-Governmental Organisation based 
in Geneva, Switzerland is committed to helping the global population 
achieve a longer and better life through prevention and control of heart 
disease and stroke, with a particular focus on low and middle-income 
countries. Members of the World Heart Federation includes 186 societies of 


cardiology and heart foundation from 100 countries. 


A worldwide epidemic of overweight and obesity, a decrease in physical 
activity and increased tobacco consumption, are a forewarning of the 
rapidly growing epidemic of heart disease and stroke ahead. 17 million 
people die world wide each year from heart disease and stroke; 80% are 
from the low and middle income countries, which include India. 


World Heart Day has been observed by the All India Heart Foundation 
since 2000. It is held on the last Sunday in September each year. 


The brain-child of Dr. Antonio Bayes D'Luna, Former President of 
World Heart Federation, World Heart Day was started in 2000 to create 


awareness of heart disease and start early preventive measures. The theme 
for each year has been different Physical Activity (2000), Healthy Life 
Style (2001), Obesity, Physical Activity & Nutrition (2002), Women, Heart 
Disease and Stroke (2003) and Children, Adolescents and Heart Disease 
(2004). The theme for the current year is “Healthy Weight, Healthy 
Shape”. 


Heart health is at risk not only by the amount of body fat but also where 
that fat is located. Abdominal obesity, measured by waist circumference, is 
any easy marker of cardiovascular risk. Excess abdominal fat is more 
resistant to the action of insulin. So body shape and specifically a large 
waist relatively to hip size, or having an apple shape, raises the risk of 
diabetes, high blood pressure and heart disease. A high risk base waist line 
is 80 cm (32 inches) for women and 94 cm (37 inches) for men from 
Europe; 80 cm for women and 90 cm for men from Central and Latin 
American, the Middle East, India and Asia; 90 cm for women and 85 cm for 
men for Japan; more than 88 cm for women and 102 cm for men from 
North America, and 80 cm for women and 94 cm for men from the rest of 
the world. 


What about BMI (Body Mass Index) 

BMI is a useful tool to assess health risk, but fat stored around the 
abdomen measured by waist circumference can indicate a strong risk for 
diabetes and heart disease regardless of whether you are considered over 


weight or obese according to BMI. 


Why does excess weight in the abdomen increase the risk of heart 
disease and stroke? 

Excess abdominal fat is more resistant to the action of insulin, thereby 
raising the risk of diabetes, high blood pressure and heart disease. Those 


with a large waist relative to hip size body shape, commonly known as 


having an apple shape, are at greater risk. 


What can we do to maintain a healthy weight and shape and 
reduce the risk of developing heart disease and stroke? 
Adopta healthy lifestyle including: 
e Taking more physical exercise: for adults at least 30 minutes of brisk 
walking a day will help reduce risk. 
« Stopping smoking and avoiding smoky environments 
e Eating a healthy and balanced diet including plenty of fruits and 
vegetables, whole grain products, low-fat and fat-free products, 
unsaturated soft margarines and oils such as sunflower, corn, rape- 
seed and olive oil, lean meat, fish and pulses is best. 
* New studies show that major health benefits come in as little as six weeks. 


What's the aim of World Heart Day? 

e Toincrease public awareness of the threat of heart disease and stroke 
and the importance of a heart-healthy life style, so that children, 
adolescents and adults all over the world can live better, longer. 

¢ To encourage more and better heart disease and stroke preventive 
measures around the world 

e Under the slogan “ A Heart for life”, World Heart Day is run by the 
World Heart Federation's member organizations on all continents. 

¢ Activities on the day include health checks, walks, run, jump rope, 
fitness sessions, public talks, stage shows, scientific forums, 


exhibitions, concerts and sports tournaments. 


Are you an apple or pear? 

Your health is at risk not only by the amount of body fat you have, but 
also by where the fat is located. You have an apple shape if you tend to gain 
weight mostly in the waist (stomach) are. Pear shaped figures tend to gain 


weight around the hips and buttocks. Apple shapes have an increased risk of 


heart disease so they need to take extra care to maintain a healthy weight. 


Measure your waist, measure your risks 


Measures your waist just above your navel. This is throughout to be a 


better indicator of risk then BMI and is a simple and practical way to identify 


people at risk. 


Body Mass Index 
The Body Mass Index is an indicator of your level of health relative to 


your height and weight. 


Weight (Kilograms) 


Height (meters) x height (meters) 


BMI = 


Weight (pounds) 
Height (inches) x height (inches) 


x 703 


Compare your BMI to the chart below to determine your level of 


risk 
Classification 
Underweight 


Normal range 


Overweight 
Obese 
Class I 
Class II 
Class III 


BMI (Ka/m2) 
<18.5 


18.5-24.9 
18.5-23.0 
25.0 - 29.0 
>30.0 
30.0 - 34.9 
35.0 - 39.0 
40.0 


Risk Level 

Low but risk of other health problems 
increase 

Average 

* Average in some Asian populations 
Mildly increased 

High 

High moderate 

High Severe 

High very severe 


How to have a healthy weight, healthy shape : Energy balance : 
Being overweight is due to more calories being consumed than used. 


We need to live in “energy balance” if you need to lose weight, your 


calories intake must be less than the calories you burn. Regular exercise 


and eating a balanced diet will help you to stay fit and burn more calories. 


Avoid fad diets that offer unrealistic results and encourage eating (or not 


eating) specific foods. Remember if you lose weight gradually you are more 


likely to keep it off. 


Healthy eating 


Adopt a balanced diet including plenty of fruits and vegetables, 
whole grain products, low fat-free products (however take calories 
into account) unsaturated soft margarines and oils (such as 
sunflower, corn, rape-seed, olive) lean meat, fish & pulses. 

Restrict salt and sugar intake 

Eat breakfast and make sure to have atleast 3 meals per day. 

Use healthier cooking methods such as steaming, boiling grilling 
and baking instead of deep fat-frying and adding extra fat and 
develop healthy cooking skills within your family. 

Avoid buying sweets and junk food 

Drink atleast 6-8 glasses of water per day 


Expect temptation, so plan healthy meals in advance. 


Regular exercise 


For adults, even 30 minutes of brisk walking daily will help reduce 
your risk 

Children should have 60 minutes of physical activity per day. 
Surround yourself and your family with supportive people who 
either participate with you or remind you to exercise. 


Support measures that encourage safe walking and cycling where 
you live 


e Decrease in family television viewing and _ increase your 
involvement in regular family support and activities 

e Encourage your family and friends to have a heart for life too. 

e At home: work together in the garden, walk or bike to run errands 
and get off the bus one stop early. 

e At work : take the stairs instead of the lift, participate or create a 
physical activity group, walk around your building or exercise 
during your lunch break. 

e Atschool: Encourage your child's school to serve healthy meals and 
increase physical education in the curriculum. 


Exercise does not mean that you have to wear fashionable sports 
clothes or that you have to join an expensive gym. Strenuous exercise 
classes are not needed. Walking is one of the best ways to exercise and to 
keep fit. All the physical activity that your heart needs can come from a 


simple stroll. 


Other types of exercise as bicycling (stationary or regular), calisthenics, 
swimming/running and skipping are also good. You can choose what suits 


you best. 


Physical Fitness: 
Physical fitness refers to how well you look and how well you perform 


physically. How well you look depends upon your body posture, body 
build and body fat. 
Fitness is having suppleness, strength and stamina. 


Suppleness : 
Being able to bend, stretch, twist and turn through a full range of move- 


ment. You need it all the time for awkward jobs around the house, for getting 
in and out of an automobile and trains. If you are supple you are less likely to 
be injured, and you will be able to remain more active as you get older. 
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Strength 
Being able to exert force for pushing, pulling, and lifting. You need 


strength all the time for climbing stairs, to carry bags, to shift furniture etc. It 
protects you from sprains and strains. A strong back and a good tummy will 


help you to have good posture. 


Stamina 

Being able to keep going when running or walking briskly without 
getting tired or out of breath very quickly. Stamina is useful when you are in 
a hurry to get somewhere or when you need to keep up with your children. 


Stamina is helpful to protect you from heart disease. 


Exercise for stamina are often called “aerobic” because you breathe in 


enough oxygen to supply your working muscles. 


Excess weight is a risk 

Extra weight means that the heart has to work harder to supply blood to 
the body, it significantly increases your risk of heart disease and stroke. In 
children, excess weight means they are three to five times more likely to 
suffer a heart attack or stroke before they reach 65. 


Excess weight also increases your likely-hood of developing other 
problems which contribute to the risk of heart disease and stroke. 
¢ High blood pressure : An overweight person has a 2-6 times greater 
risk of developing high blood pressure. 
¢ High blood cholesterol : Your level of cholesterol is affected by the 
amount of saturated fats eaten everyday. If you are overweight you 
are at greater risk. 


¢ Diabetes Type 2 - : 80% of people with diabetes are overweight. 


President Bill Clinton and Roger Federer Support World Heart Day 

President Clinton and his Foundation recently joined the American 
Heart Association in the Healthiest Generation Alliance to combat 
childhood obesity. “If we want today's children to become tomorrow's 
parents and leaders, we must act now to reduce the growing prevalence of 
heart disease and stroke by teaching them healthy habits now” said former 
President Bill Clinton. “We thank the World Heart Federation for focusing 
on the importance of maintaining a healthy weight, healthy shape and 
reducing childhood obesity for this year's World Heart Day and for their 
commitment to promoting heart healthy lifestyles, balanced diets and more 


physical activity.” 


World number one tennis star Roger Federer, as spokesperson for the 
United Nations International Year of Sport and Physical Education (IYSPE 
2005) is supporting the World Heart Day campaign and the benefits of 
healthy living. “As a professional athlete, I understand first-hand the 
benefits of living a healthy lifestyle. Playing and training for tennis is a great 
way to maintain a healthy weight and body shape. Wherever you live in the 
world, moderate but regular exercise is extremely important. A small 
amount of effort can make a big difference and help you have a healthy 


heart for life too,” recommends Roger Federer. 


WORLD HEART rg 
% FEDERATION’ Cohn 1Wolfe 


THE WORLD HEART FEDERATION AND COHN & WOLFE 
PUBLIC RELATIONS WIN PRESTIGIOUS CHARITY AND 
VOLUNTARY SECTOR AWARD 
FOR CAMPAIGN ON HEART DISEASE PREVENTION 


The World Heart Federation, an NGO based in Geneva committed to 
helping the global population achieve a longer and better life through 
prevention and control of heart disease and stroke, and its PR Agency 
Cohn & Wolfe, have been awarded a Third Sector Excellence Award 
for their outstanding international campaign, “A Heart for Life” focused 


around the World Heart Day campaign. 


The Third Sector Excellence Awards are dedicated to celebrating the 
success and achievements of charities and voluntary organisations. The 
awards recognise excellence from business strategies, to marketing and 
individual and group performance, and cover activities from fund-raising 


to campaigns, to finance and human resources. 


World Heart Day 2004 was awarded Best International Campaign, for 
the marketing and PR campaign that most effectively reached target 
audiences in multiple countries, achieving awareness raising success. The 


Award was presented at a ceremony in London on 6" October 2005. 


“Children are increasingly adopting unhealthy lifestyles and the leading 
causes of heart disease and stroke - obesity, poor diets, smoking and 
physical inactivity - are being seen at an alarmingly early age," said Sania 
Nishtar, Chairperson of the Foundation's Advisory Board for the World 


Heart Federation. "We use the approach of social marketing to create 
awareness of this critical issue at a worldwide level. Cohn & Wolfe's 
creative programmes have made World Heart Day arguably the most 
consistent and focused campaign against heart disease and stroke 
undertaken across the globe. Together, we've made tremendous steps 
forward in terms of our influence and ability to communicate vital 


prevention messages in a cost effective way,” said Sania Nishtar. 


Over 100 countries took part in World Heart Day, with the World Heart 
Federation's member societies organising a wide range of educational 
activities and adapting the promotional materials created by Cohn & 
Wolfe. For example, in Brazil a walk was organized where participants 
carried red heart-shaped balloons to a city park where they were given fruit, 
tips on living a healthy lifestyle and a free yoga and dance class; in Egypt, 
text messages (SMS) containing health tips were sent to cell phone users by 
a mobile network company; in Norway, there was a children's jump rope 
competition; and in Cameroon more than 800 people received free 


screenings for obesity, diabetes and hypertension. 


In 2004, over 350 articles and broadcast features were generated, 
reaching over 395 million parents, children and adolescents with 
educational messages about the risks of unhealthy lifestyles and the link to 


heart disease and stroke. 
The award was presented at a ceremony in London on 6" October. 


The message “Children, Adolescents & Heart Disease” of year 2004 
helped to raise awareness of the fact that heart disease and stroke are now 
being seen at an alarmingly early age caused by obesity, poor diets and lack 
of physical exercise. With 390 articles and broadcast features and 395 


million circulation/listenership through print media such as Time magazine 
in Asia, Financial Times, British Medical Journal, Wall Street Journal and 
also through many radio programs such as BBC World Service, Voice of 
America, Radio France International (RFI) and BBC News, the campaign 


was a tremendous awareness building success. 


Personalities such as Health Ministers and First Ladies from different 
parts of the world were involved in the campaign. For example, the First 
Lady of Kenya asked Kenyans to stop taking their children to fast food 
places and, instead, buy fresh food from the market and cook it for them. 


Thanks to the support of the campaign by the United Nations 
organizations such as UNICEF UNESCO, WHO and the Union of 
European Football Associations (UEFA), the message reached a broad 


global audience. 


Most importantly the World Heart Federation and its members in 100 
countries were able to influence people around the world. 


The AIHF congratulates the WHF in this achievement. World Heart 
Day 2004 was celebrated in New Delhi with great enthusiasm and a 
souvenir published. 


For more information visit: www.worldheart.org or 
www.cohnwolfe.com 


START EARLY TO STAY HEALTHY 


H.PS. Sachdev 


Professor and Incharge, division of 
Clinical Epidemiology, 
Department of Pediatrics, 
Maulana Azad Medical College, 
New Delhi 110 002. 


There is a significant rise in many adult diseases like insulin resistance, 
type 2 diabetes, hypertension, coronary artery disease, hyperlipidemia, 
stroke and certain cancers. It is estimated that by 2025, India will have 
more people with diabetes (57 million) than any other country (1) and that 
prevalence of coronary heart disease has increased by a factor of six to 
eight, over the past four decades (2.) Central to these rapidly escalating 
diseases is the rise in prevalence of obesity consequent to rapid nutrition 
transition and urbanization. For a comparable BMI, Indian have more 
body fat and lower muscle volumes than other ethnic groups (thin fat 
Indian phenotype). This means that many Indians have high body fat, at 
BMI values that are in nonobese range (3). Indians as an ethnic group are 
also more prone to abdominal obesity which is a major concern. Increase in 
visceral fat, leads to a state of insulin resistance (impairment of insulin 
action), which in turn leads to a deadly Metabolic Syndrome (also known 
as Syndrome X, a combination of glucose intolerance, hyperinsulinemia, 
central obesity, hypertension and dyslipidemia) (4). An epidemic of adult 
metabolic diseases is looming large with adverse health consequences that 


can bankrupt the nation. 


Individuals caring for children cannot afford to ignore this situation, 
particularly with the rapidly accumulating evidence that adult metabolic 
diseases have their origin in adolescence (or earlier in childhood and even 


in fetal life), and manifest due to interactions and accumulation of various 
risk factors, throughout the life course. Longitudinal data indicate that 
sustained and accelerated childhood weight and BMI gain (crossing into 
higher categories) is associated with adult morbidity including diabetes, 
hypertension and coronary artery disease. Interestingly young adults with 
impaired glucose tolerance or diabetes were not overweight or obese as 
children by international standards but they were getting bulkier relative to 
themselves (5). Thus it is important that an individual child is monitored 
with regular weight and or serial BMI measurements to detect a grow 
trajectory at risk of developing adult disease. It is a bit ironic that a problem 
of “plenty” namely childhood obesity has arisen while we are still fighting 
under nutrition and infectious disease. Adverse health consequences of 
positive nutrition transition in children are undermined as they are 
seemingly “remote” and therefore “relatively invisible”. This has resulted in 
a false sense of complacency leading to inaction in this age group (6). 
However, if the epidemic of adult metabolic diseases is to be controlled, 


intervention must commence early in life. 


In this context, to create awareness and to provide clear guidelines for 
actions to be taken in childhood, the Indian Academy of Pediatrics 
established a National Task Force on Childhood Prevention of Adult 
Diseases. The Task Force had recently published its recommendations in a 
series of articles (7-9). It is important that the personnel caring for children 
integrated these recommendations in their routine practice. The salient 


features of these recommendations are summarized below. 


1. Identifying Cases ‘at risk’ 
a) Orienting Routine Clinical Practices 
i) History : Personal History of fattening diet, physical inactivity, 
sedentary behaviour (like >2 hrs TV viewing); Family history of early 
hypertension, coronary artery disease and diabetes. 


ii) Physical examination : 
Anthropometry: 
Linear growth : This should be done by yearly growth (height, 
weight and weight for height / BMI) charting 3 to 6 monthly from birth 
to 5 years of age and 6 to 12 monthly thereafter. Any accelerated 
weight gain should be considered a risk factor. If feasible multiple skin 
fold thickness (biceps, triceps, subscapular, suprailiac), waist 


circumference should be measured. 


All Indian children > 10 years in age and who are overweight 
(BMI > 85" centile for age or weight > 120% of the 50" centile weight 
for height by national standards), and have any one of the following 
risk factors: family history of type 2 DM in first or second degree 
relative, polycystic ovaries, acanthosis nigricans, dyslipidemia or 
hypertension. Pending the availability of good Indian nationally 
representative standards for BMI in childhood, the two BMI charts 
that can be followed are: i) The NCHS/CDC charts from USA; ii) the 
definition for overweight and obesity worldwide, provided by the 
International Obesity Task Force of the W H O. 


Recording blood pressure in all from age 3 years, and looking for 
acanthosis nigricans (hyperpigmented skin lesions in neck and 


intertriginious areas) and polycystic ovaries after 10 years of age. 


iii) Investigations: 

Two yearly screening of blood glucose in those at risk, after age 10 
years. Diabetes is diagnosed if fasting plasma glucose is > 126mg/dl and or 
2 hr post glucose plasma glucose value > 200 mg/dl; Lipid profile in 
children age > 2 years with family history of dyslipidemia or premature 
cardio-vascular disease; or anytime in children with family history 


unknown but with any risk factor for insulin resistance. 


2. Interventions 


a) Dietary modifications 
Emphasis should be on nutrition rather than ‘dieting’. It is important 


to maintain healthy components of traditional diets (i.e., micro nutrient 
rich food such as fruits, vegetables and whole grain cereals) and guard 
against heavily marketed energy dense fatty and salty foods (e.g., pre- 
packaged snacks, ice-creams and chocolates) and sugary cold drinks. 
The strategy should be to recognise and eliminate risk features of high 
calorie intake such as frequent snacking (samosas, potato chips, 
chidwas), eating out frequently (burgers, dosas), celebrating with food 
(cake, chocolates) and drinks (colas, beers). Healthier alternatives can 
be suggested. Habits attained early have more chance of remaining 


throughout life. 


It is prudent to prevent feeding excess calories to children with low 
weight for age but normal weight for heighti.e., 'stunted children’. 


b) Increase physical activity level 

The WHO recommends atleast 30 minutes of cumulative moderate 
exercise (equivalent to walking briskly) for all ages; plus for children, an 
additional 20 minutes of vigorous exercise (equivalent to running), 
three times a week. In general, moderate to vigorous activities for a 
period of atleast one hour a day may be a more practical 
recommendation for all school going children. Perhaps even more 
important is decreasing sedentary behavior like viewing television 
(should be restricted to no more than 2 hours a day), computers, 
telephone conversations. 


c) Modulating risk factors 
Parental smoking,, Passive smoking, non smoking tobacco use, 
alcoholism; drug abiise: ~ “ Cats 
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d) Creating various channels of interventional/health 

education 

School based programs to enhance physical activity are already in 
place in many developed countries. “Child Friendly School Initiative” 
proposed by Indian Academy of Pediatrics is a step in this direction. 
Campaign against substance abuse like smoking, non smoking tobacco 
use, alcoholism need intensification. Advocacy at all levels notably 
teachers, government functionaries, professionals, media, academic 
bodies, food regulatory authorities and so on are urgently needed to 
stall the ensuing epidemic of metabolic syndrome. 
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BODY SIZE, SHAPE AND HEALTH 


Dr Prema Ramachandran 


Director, Nutrition Foundation of India, New Delhi 
Introduction 


Currently India is in the midst of a rapid socioeconomic, demographic, 
nutrition and health transition. While the country is yet to overcome 
poverty, under-nutrition and communicable diseases, it is increasingly 
facing problems of over-nutrition and obesity. This is a matter of concern 
because while morbidity due to infections seen often in association with 
under nutrition have not shown any decline there has been a progressive 
increase in prevalence of diabetes and cardiovascular disease seen in 
association with over-nutrition. It is a matter of concern that even poorer 
segments of population and those in rural areas are now suffering from the 
dual nutrition and health burden and non communicable diseases occur a 
decade earlier in Indians. The case fatality rates are reported to be higher in 
poor and rural populations probably due to delays in diagnosis and 
treatment. Life style changes that have occurred over the last three 
decades are thought to be the major factors responsible for the 
progressive increase in both  over-nutrition and non-communicable 
diseases. There is also some evidence to suggest that Indians may be 
genetically more prone to accumulate fat and suffer from metabolic 
syndrome associated with abdominal obesity. The possibility that under- 
nutrition in early life may predispose to over-nutrition in later years have 
been explored by several research studies in the last few years. Some of the 
reported data on the effect of body size and shape on health will be 


reviewed in this manuscript. 


Life style changes and changes in body size 
During the past three decades there has been 


reduction in energy intake in both urban and rural areas. 

some increase in dietary energy derived from fat and a reciprocal 

reduction in percentage of dietary energy derived from 

carbohydrate. | 
> someincrease in consumption of fats and oils, in urban population 


and even in urban slum population. 


Time trends in energy intake Nutrient intake as percent of energy 
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Unlike dietary intake data there are very few studies documenting 
change in the physical activity pattern over the last three decades. 


However it is well documented that over this period there has been 


» reduction in the number of the persons engaged in manual work 

>» substantial improvement in mechanical aids in agriculture, 
industry and allied activities 

>» improvement in access to water and fuel near households both in 
urban and rural areas 

» availability of urban mass transport at affordable cost has resulted 
in less number of people walking or cycling to work place, school or 
market 

» mechanical aids have reduced physical activity during cooking 
and household chores 


» among urban affluent class TV and computers contributed to steep 
reduction in physical activity . 


As a result of these life style changes, there has been a reduction in 
energy requirements. Unchanged energy intake and reduced energy 
requirement is associated with positive energy balance, fat deposition and 


weight gain. 


Prevalence of over nutrition 

Available data from National Nutrition Monitoring Bureau has shown that 
over years there has been an increase in the over-nutrition both in urban 
and rural areas. Increase in over nutrition in rural areas is relatively lower as 
compared to urban areas. Data from the National Family Health Survey 
indicate that there are considerable inter state differences in the prevalence 
of over-nutrition. 


Comparison of the BMI of women (state-wise) (NFHS-2) 
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Factors responsible for emerging problem of over-nutrition 
During the last three decades there has been a progressive decline in 

poverty ratio and a steep increase in per capita income. Economic 

improvement inevitably results in improved purchasing power, ability to 


purchase food items and consume many of them. This in turn can lead to 


some increase in energy intake from fats, sugar, refined carbohydrates, 
reduction in energy intake from complex carbohydrates and reduction in 
dietary fiber. Simultaneously there is a reduction in physical activity and 
perhaps increase in work related stress because of change in occupation. 
The combination of factors might be responsible to some extent for the 
rapid increase in over nutrition, and hypertension in segments of 
population who have just emerged from poverty. This situation would also 


apply to rural migrants who settle down in urban areas. 


It is well documented that Indians have higher body fat for the same 
BMI as compared to the Caucasians. Prevalence of abdominal obesity is 
higher in Indians. Both over-nutrition and abdominal obesity are 


associated with increased risk of hypertension, diabetes and CVD. 


It is however important to remember that the seeds for obesity in adult 
life might be shown decades earlier. In India one third of the babies are 
born with birth weight below 2.5.kg. The thrifty gene hypothesis proposes 
that populations who had faced energy scarcity over millennia may evolve 
so that majority have thrifty gene, which conserves eneray. If this 
population gets adequate or excess energy intake, they lay down fat, 
develop abdominal obesity, increase insulin resistance, which may 
progress to diabetes, and incur risk of hypertension and CVD. Barker's 
thrifty phenotype hypothesis shifts the evolution of thriftiness to 
intrauterine period; Indians with one-third low birth weight rate can be 
deemed to have acquired the risk of metabolic syndrome in utero. 

Yagnik and coworkers in Pune explored the relationship between low 
birth weight and glucose. Investigated was insulin metabolism (OGTT) in 
477 children born in KEM hospital, Pune. They found that Indian 
neonates were small because they had poor muscles and small abdominal 
viscera. These neonates however had conserved their subcutaneous fat. At 
4 years of age plasma glucose and insulin concentrations 30 minutes after 


glucose were inversely related 
to birth weight but directly 
related to current weight and 
skinfold thicknesses. The 
relationship between 
glucose/insulin and _ birth 


weight was independent of 


Birth weight, plasma glucose and insulin 
concentrations in 4-year old urban children 
Birth Number | Plasma glucose | Plasma insulin 
weight of (mmol/l) at 30 (pmol/l) at 30 
(kg) children ini min 
36 
-2. 36 


P for trend 
Source: Yagnik et al, 1998 current weight. Thus poor 
intra-uterine growth, but relatively excess growth later ('obesity') was 
associated with metabolic endocrine abnormalities, which could lead to 
diabetes in adult life. Adolescent obesity is a well-documented entity in 


both urban and rural areas and may be the stepping-stone for adult obesity. 


Bhargava and co-workers have shown that urban Delhi in the nineties 
makes even low middle-income adults who were undernourished in 
infancy, childhood and adolescence, develop obesity- both general and 


abdominal - hypertension and diabetes by the time they are thirty. 


Over nutrition NCD linkages 

Studies from Chennai have shown that with increasing BMI there is 
increase in risk of diabetes both in men and women. There is a steep 
increase in risk of diabetes when BMI increase beyond 23 . There was a 
progressive increase in prevalence of diabetes with increasing waist-hip- 
ratio both in men and women. Indians have higher body fat for given BMI 
as compared to Caucasians. Association between abdominal obesity and 
the metabolic syndrome of hypertension, dyslipedemia, insulin resistance 
and diabetes have been well documented. Comparison of insulin 
resistance and insulin response between Indians and UK citizens showed 
that both fasting and 2 hour insulin levels are lower in Indians in rural areas 


Comparision of body fat(%) and BMI (kg/m2) in Indians and 
Caucasians 
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substantially higher fasting and 2 hour insulin levels indicating insulin 
resistance (Figure 9.4). Data from urban affluent population show that 
prevalence of insulin resistance is high not only in adults but also in children 


and young adults REF. 


Linkages between over-nutrition and hypertension 

Nutrition Foundation of India carried out studies exploring relationship 
between over nutrition and cardiovascular diseases in - persons belonging 
to different income groups working in a Government Institution. There 
were a larger proportion of subjects having higher WHR (50.3%) 
compared with the population with BMI>25 (30.8%). The higher the BMI 


and WHR, the higher Percent prevalence of high BP - upper 


were the prevalence middle income group 
rates of hypertension CFemales 


both in men and 
women. The 
prevalence of high 
blood pressure in the 
normal and overweight 
subjects was _ higher 


Source : NFI 2005 


when WHR was high. Percentage of high BP - upper middle 
income group 
Overweight/obese 
Femal 
subjects of both sexes Wi Females 


with abdominal 
adiposity had higher 
systolic and diastolic 
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Effect of BMI on Biochemical Parameters 
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Serum cholesterol and triglycerides in men were significantly higher in 
subjects with BMI>25. There was a positive trend of increase in blood 
sugar with increasing values of BMI both in men and women. Serum 
cholesterol and triglycerides increased significantly with increasing BMI 
and WHR both in men and women. A similar trend was seen in the ratio of 
total cholesterol and HDL cholesterol. Cholesterol levels greater than 180 
mg % and blood sugar levels of 140 mg % were mostly seen in subjects with 
high BMI, and those with greater WHR. 


Effect of BMI on Biochemical Parameters 
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Conclusion 

The lesson to be learnt from these data is that it is never too early for 
Indians to start practicing healthy lifestyle and dietary habits. Early 
detection and correction of under-nutrition until children attain 
appropriate weight for their height is essential to promote linear growth. 
Adolescents and adults should ensure balanced diet with just adequate 
energy intake. Exercise has to become a part of daily routine to promote 
muscle and bone health as well as prevent development of adiposity in all 


age groups. 
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In Lowering Cholesterol, New Research Shows Dietary 


Approach Including Almonds Works as well as Statins 


A new study published in the Journal of the American Association 
(JAMA) finds that eating a certain dietary plan high in heart-healthy foods 
including almonds is as effective in managing cholesterol as taking a 
starting dose of cholesterol-lowering drugs. Known as the “Portfolio” 
eating plan, this dietary approach also lowered c-reactive protein levels, an 
indication of inflamed arteries and a risk factor for heart disease, in 


individuals who followed the plan more than in the patients taking statins. 


Almonds were the only nut included in the eating plan, which also 
includes foods high in soy protein, viscous fiber and plant sterols, said 
study leader Dr. David Jenkins of the Clinical Nutrition and Risk Factor 
Modification Center at St. Michael's Hospital in Toronto and the University 
of Toronto's Department of Nutritional Sciences, Faculty of Medicine. 
(Ref JAMA July 23/30 2003 Vol.2 90, No.4)) 


The third in a series of Portfolio studies, this is the first study to directly 
compare patients on first-line statins to those on the diet. Patients on the 
Portfolio eating plan lowered their DPL, or “bad”, cholesterol up to 32 


percent and on average 29 percent in four weeks. 


All Portfolio studies to date have consistently shown a drug like-effect in 
improving patients' cholesterol profiles. (A previous Portfolio study 


appeared in the journal Metabolism last year; another was presented at an 
American Heart Association meeting earlier this year.) 


Patients ate a daily handful of almonds, which Dr. Cyril Kendall, a 
research scientist on the team, calls a “mini-Portfolio” because of their 
vegetable protein, plant sterols and fiber, as well as their overall nutrient 
density. Almonds with their high vitamin E content, may have been a factor 


in decreasing the Portfolio subjects' c-reactive protein levels. 


In addition, patients ate foods with viscous fiber, such as oat bran, 
barley, okra and eggplant, as well as Metamucil *; plant sterol-enriched 
margarines such as Benecol * or Take Control *, beans (especially 
chickpeas) and olive oil; and soy protein in forms such as tempeh, tofu and 
Boca “ meatless “chicken” and “hamburger” patties. The eating plan was 
designed as a heart-healthy, low-saturated fat diet. 


Among these choices, the five most popular foods among study 
participants on the Portfolio plan were almonds, ground soy, (which tastes 
similar to ground beef), oat bran cereal, oat bran bread and plant sterol 


margarine. 


“For the most part, research on dietary changes-has resulted in only 
modest reductions in cholesterol, and diet has been considered by some as 
relatively ineffective,” Jenkins said. “But on their own, these heart healthy 
types of foods have been studied individually and recognized by the Food 
& Drug Administration FDA) for their cholesterol-lowering effects” he 
said. In fact, just recently, almonds received a heart-related qualified health 
claim from the FDA. 


“This research showed that when we combined these heart healthy 
foods into one eating plan, the effect was equal to that of the starting dose 
of statins, or cholesterol lowering drug therapy and yielded better results 
than previous dietary recommendations for cholesterol reduction. These 
results support the recommendations of the Adult Treatment Panel Ill 
guidelines panel that dietary intervention should be the first line of therapy 


for high cholesterol.” 


According to the Centers for Disease Control and Prevention, more than 
half of all American adults have cholesterol levels higher than they 
should be. 


News Everyone Can Use 

For someone not needing a dramatic reduction in their LDL cholesterol 
level, but merely a moderate drop or to maintain a healthy heart, this study 
may indicate the benefit of incorporating just some of these foods each 
day, or making some new heart-healthy substitutions, Jenkins said.“The 
earliest substitutions to try might include a snack of almonds instead of 
popcorn, pretzels or potato chips, or a soy burger instead of as regular 
burger,” he added. 


Study Methodology 

For one month, the study directly compared three randomized groups of 
patients with high cholesterol. One group of 16 people ate the National 
Cholesterol Education Program's step 2 diet, which is a very low-saturated 
fat-diet based on whole wheat cereals and low fat dairy foods. Another 
group of 14 people ate this diet in addition to taking a 20-milligram 
lovastatin, a cholesterol lowering drug, each day. And a third group of 16 
people ate a Portfolio eating plan high in almonds and other foods high in 
plant sterols and vegetable protein as well as viscous fiber. 


For the statin and Portfolio groups, the drop in LDL, or “bad,” 
cholesterol was comparable, with 31 percent (+/- 3.6 percent) drop for the 
statin group and a 29 percent (+/- 2.1 percent) drop. 


For More Information 

The Almond Board of California administers a grower-enacted Federal 
Marketing Order under the supervision of the United States Department of 
Agriculture. Established in 1950, the Board's charge is to promote the best 
quality almonds, California's largest tree nut crop. For more information 
on the Almond Board of California or almonds, visit 
www.AlmondsAreln.com. 
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sixth World Heart Day b 


NEW DELHI, Sept. 25. — With a 
population of one billion, India has 
only about 35 health centres that are 
fully equipped for the diagnosis and 
iréatment of heart diseases. In such 
a situation prevention is the the only 
logical solution said the eminent car- 
diologist, National Heart Institute 
and Padmabibhushan, Dr S Padma- 
vad at a function organised at the 
Rajghat to commemorate the Sixth 
World Heart Day. 

Organized by the All India Heart 
Foundation and Cardiological Soci- 
ety of India this event, which was 


flagged off by the Delhi finance | 


minister, Dr A K Walia, was marked 
by a symbolic walk from Shantivan 
to Shaktisthal by 1000 morning 
walkers. 
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organized on this occasion. 


egins with symbolic walk 


“In a survey-conducted by NHI it 
was found that nearly 27 per cent 
children in Delhi are obese. 

The children in the age category 
of 13 — 15 years complained of high 
BP and many have shown signs of 
diabetes at an early age,” said a car- 
diologist of NHI, Dr Vinod Sharma. 

» en of private schools are 
more obese which is rare in chil- 


dren of government school,” added 


‘Dr Sharma as another observation 


from this surv 


The cardiologist, NHI, Dr Dave al- 


so 3g jat “the longer the 
© waist line shorter the life line.” 


He also said, “Many woman com- 
plain that pregnancy had stretched 
their waist line. It is wrong. Rather 
the high calorie diet that one has af- 
ter pregnancy is responsible for it.” 


‘ : : : and pete Ss Ss 3 
A question and-answer session on Moming waikers participated in a run from Shanti Van to Shakti Sthala on the World Heat =~ Dr Dave suggested fruits as th 
heart related queries from the public Day in the Capital on Sunday. — The Statesman best food for a healthy body. The 
was answered by Dr S Padmavatiand Heart Institute. A quiz for ladiesand blood sugar and blood pressure theme of this occasion was “healthy 
Dr Vinod Sharma from National children on eating habits and a free check-up were the other activities weight healthy shape.” 
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ag feet ( ere.) fava wea 
feaa & waa ve USE A owe 
war & areasnl sr area fara 
Ta 

wee adel seam a 
am FH ‘ore al afar’ a 
Feat BW) va aha wR 
Wert viet ct 9 et wet 
fea) sere & yay Press 
Tt 8a wae 3 wer fe ae 
ami % aR 9 wife 2 fe afecnai 
R za dh eR em F wale wane 
@ fH sige Rl Yea wt gen 
8 ates yea tm ea & i ae aad 
vet ateni * hana walle cen 
§ afsend eu ais xe Fi 

are een ee SST 3k 
eteviontase erat ame 
en 8 ok 8 ofa Yo we 
Rate & aie fen ma 
fae wa gar a afia qaz 
25 TA at = we fran 2a 
&] sia fan wn fae viet 
faarg Fa SL whe par 
ara 3 et wet fae: 
AAT AT RR Faas AE ea 
Fz- See TT Ta TE | WAAR 
ariisa wonte 4 ee Ae SL 
Tara & aga 4 faved a 
wae 2 am gz tm a data 
Wyse BAM F we F waa 
fag 1 tad Ipe ah waa was 
fee ce Agee ie es 

za We R So ofan 3 
aaa Bo ag % aya ah yar 
7eet He Weazie an A aan: 
orm aren 2% fe ware 4 ae 
wa @ gen 7 8 a Ta 


fava ea fear & wa ardara War ara wie @ ye feraeer saat fais fag went ere 


seers & Hrdanrd Freya Si. Ar Fes ( are ) ua Berge VE Bata wge ( ere) 


Fafa ara ae: qerdat 
ag facet (aad. 1 ers eter saa 9 Hikers A fee a7 
frafte sa eas at vite at 8 Se wel fe fea & Te I 
a aaa & fom ao Sl Ses Vo a aS I RT Fi eT 
3 ae fe ofan sie gare a ores & sera nfemmatl ae ae 
a we 75 slaw ey wen vem #1 ga ce se tt 
ates zara S yarn vee # fara afer fea et ee as ait 
&i sizes Fo aart st ae 4 i ozs am hea 1 


EA 1 SRN F VATE By U 
aa sir die aren ot ae fea 
feu; oa Ae He TH cat BI Si 
we wT fen wa fara 
fataes Hu. He. Fen 3 aan he 
Hoa am 21 


a or a we few Palerer 
® yf sata waa %: seh 
aan T% sara fava d aetas 10 
4.12 faferra cm wea epi 


wae B sana the @& fe 
ara % 1 ta wR oe 
140 eifaae RT Ay 
erat & i falar & 3 
a ue: fates a 3 
mre wh Siey Feat a ware 
ye aeela a wat wi mene Si: 
Ser warn fe erenyel aia att 
Tes Ua eee TH op 


oe 
wraal wi faleen se eee i 
wee wae spaniel a we: 
et we flae F ey, Tee ws, <I 
wf sel, dream] fiea atta 
wien a Patrre sue O 


4/ 


Sounds nutty, 
but it’s true. 


| Scientifie 
that eating 
as oa 35 | 


ce ‘Suggests but does not prove 

ices per day of most nuts, such 

of a diet low in saturated fat 
and cholesterol may reduce the risk of heart disease. 
See nutrition informat r fat content. 


So, if you love almonds for their delicious taste, great crunch and naturally nutritious 
personality, now you’ve got an exciting new reason to love them even more. 


MORE GOOD NEWS be 


almonds are 


www.AlmondsAreln 


ALMONDS CAN HELP A HANDFUL OF ALMONDS Qualified health clai 
LOWER ARE A NUTRIENT POWERHOUSE possible through the 
In a recent study published 1 0%. (about 23 almonds) provides: the International Tr 

: Journal of the * 35% DV for vitamin E Council Nutrition R 
American Heart Association, xg nd 


* 20% DV for magnesium 
* 6 grams a sretein and Education Four 
* 3 grams of fiber 

Plus a tasty way to get calcium, 

iron and other important nutrients. 


